PLEASE TYPJE OR PRINT 
£2f Ms. 




Mr. Artist JF A T/\ICI M Lhf] 


( Last Name Last) 


Address zoy7Et6r lister: UL&MM & 


/ City 


Street 


muk 


T «M ) 74/^OIV 


Zip 


Area Code 


Temporary 
Address 




Street 


City 


Tel. ( ) 


Zip 


Area Code 


in what county? _jiia 


Permanent address is in 



□ No 


Born in Cuyahoga County 


Collaborator 

(If Any) 


If entries are not accepted or not sold: 

JZf Artist will pick up entries at Museum. 

□ Museum should dispose of entries. 

□ Museum should ship entries to artist C.O.D. at this address: 


The attached card will be returned to you as notification of 
acceptance or rejection by the last week in April. 

THE RETURNED CARD IS YOUR ONL Y RECEIPT TO CLAIM 
YOUR ENTRIES. Do not lose it. 

This entry blank must be fully made out and signed. Unsigned 
entry blanks will not be accepted. 

Note calendar for delivery and return of objects carefully. It is 
understood that the Museum will have the right to dispose for 
its own account any entry not called for by the dates listed below. 

It is also understood that accepted entries will remain on 
exhibition until June 10, 1973. 

The submission of entries will be construed as acceptance of all 
conditions printed in the entry information. 




Signature 



L/ 


CATEGORY CM. Paintings □ 2. Graphics □ 3. Photography 
ENTRY ONE □ 4. Sculpture D5. Electric 0%. Crafts 


Medium or Materials 




Title 


&oviL\ TIAe LAHP5- 


Price or NFS 


MB, 


Insurance Value 
If NFS Only 

$30. (TO 


Size 




GRAPHICS AND PHOTOGRAPHY ONLY 


Additional 

No. For Sale 

Total No. 
in Edition 

Price 

Unframed 

Price 

of Frames 

Additional 

No. of Frames 

For Sale 

DO NOT WRITE IN THIS SECTION 

jo/r 

p 

ACCEPTED 

R^JE£TED ||l 


1 

FEE PAID 

iCr 




CATEGORY □ 1 . Paintings □ 2. Graphics □ 3. Photography 
ENTRY TWO □ 4. Sculpture □ 5. Electric jZ!6. Crafts 


Medium or Materials 

m 


Title 




Price or NFS 


HFS, 


Insurance Value 
If NFS Only 


S3O.0D 


Size 


5 " f 3 " dMpu 


GRAPHICS AND PHOTOGRAPHY ONLY 


Additional 
No. For Sale 


Total No. 
in Edition 


Price 

Unframed 


DO NOT WRITE IN THIS SECTION 

/ oa P 


Price 

of Frames 

Additional 

No. of Frames 

For Sale 

AC^E^TED 

REJECTED 



RECEIVED 

BY 


t/c~ 




DO NOT DETACH 

1973 MAY SHOW 
The Cleveland Museum of Art 
Cleveland, Ohio 44106 


Please keep address within this box for window envelope. 


Name 


Address 

203 rf £ 11$ tb >1 

City 
& State 



PLEASE TYPE OR PRINT. 

This is the label that will be used to mail your 
notification of acceptance or rejection. 



CATEGORY dll. Paintings □ 2. Graphics □ 3. Photography 
ENTRY ONE □ 4. Sculpture □ 5. Electric J2l6. Cfafts 


edium or Materials 




itle 




DO NOT WRITE IN THIS SECTION 

/< >/ /° 


ACCEPTED 

REJECTED 


JL 


973 ayW s*MV 


Notification of Acceptance or Rejection 

Tfil QMmi 


Type or print name of artist 

This is your only receipt to claim your object(s). 

This notification will be mailed to you following judging. 


CATEGORY dl. Paintings □ 2. Graphics d3. Photography 
ENTRY TWO □ 4. Sculpture d5. Electric JZl 6. Crafts 


Medium or Materials 


pos^euvH 

'//, ’%Ls /: ' 


Title 


T-rte VVi64\ imp. 


DO NOT WRITE IN THIS SECTION 

/ox f 


ACCEPTED 


REJECTED 



THE 


MUSEUM OF ART 



V E L A N D 


11150 EAST BOULEVAR 
CLEVELAND, OHIO 44106 C> 
SHERMAN E. LEE, DIRECTOR 


EAST BOULEVARD AT UNIVERSITY CIRCLE 
ND, OHIO 44106 CABLE A D D R E S S ■ M U S A R T CLEVELAND 


TELEPHONE, 421-7340 


June 28, 1973 


Ms. Barbara Takiguchi 
2037 East 115th 
Cleveland, Ohio 44106 


Dear Ms. Takiguchi, 

J , k. 

Please be advised that June '23, 1973 was the final deadline for 
picking up May Show entries. When you signed the entry blank you agreed 
that the Museum had M the right to dispose of for its own account" 
any entry not called for by that date. If we do not hear from you by 
July 13, 1973 we will assume that you have turned the object over to the 
Museum. We will send only one notice and the Registered receipt will serve 
to indicate that you have received this letter. Please arrange to pick 
up your entry right away. 



Sincerely yours 


Tom Hinson 

Assistant, Department of 
Modern Art 


Pick-ups by appointment only. 



, 264044 


RECEIPT FOR CERTIFIED MAIL— 30^ (plus postage) 


SENT TO 

Ms. Barbara Takiguchi 


STREET AND NO. 



2037 East 115th 


P.O.. STATE AN C1&Wland> 0h±# 



44106 



OPTIONAL SERVICES FOR ADOlTTCTWir FEES 


RETURN 1 

RECEIPT 
SERVICES | 

t 1. Shows to whom and date delivered 

With delivery to addressee only 

2. Shows to whom, date and where delivered . 

V With delivery to addressee only 

151 
. 651 
. 35tf 
. 851 

DELIVER TO 

ADDRESSEE ONLY 

50<t 

SPECIAL DELIVERY (extra fee required) 


POSTMARK 
OR DATE 


PS Form 

Apr. 1971 


3800 


NO INSURANCE COVERAGE PROVIDED- 
NOT FOR INTERNATIONAL MAIL 


(See other side ) 
☆ GPO : 1972 O - 460-' 



STICK POSTAGE STAMPS TO ARTICLE TO COVER POSTAGE (first class or airmail), 
CERTIFIED MAIL FEE, AND CHARGES FOR ANY SELECTED OPTIONAL SERVICES, (see front) 

1. If you want this receipt postmarked, stick the gummed stub on the left portion of the address 
side of the article, leaving the receipt attached, and present the article at a post office service 
window or hand it to your rural carrier. (nG extra charge) 

2. If you do not want this receipt postmarked, stick the gummed stub on the left portion of 
the address side of the article, date, detach and retain the receipt, and mail the article. 

3/ If you want a return receipt, write the certified-mail number and your name and address on 
a return receipt card, Form 3811, and attach it to the back of the article by means of the 
gummed ends. Endorse front of article RETURN RECEIPT REQUESTED. 

4. If you want the article delivered only to the addressee, endorse it on the front DELIVER TO 
ADDRESSEE ONLY. Place the same endorsement in line 2 of the return receipt card if that 
service is requested. 

5. Save this receipt and present it if you make inquiry. 



SENDER i Be sure to follow instructions on other side 


PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S) 

(Additional charges required for these services) 


□ Show to whom, date and address 
where delivered 


0 Deliver ONLY 
to addressee 


RECEIPT 

Received the numbered article described below 


REGISTERED NO. 


CERTIFIED NO. 

264044 


INSURED NO. 



SIGNATURE OR NAME OF ADDRESSEE (Must always be filled in) 



SIGNATURE OF ADDRESSEE'S AGENT, IF ANY 


DATE DELIVERED 


SHOW WHERE DELIVERED (Only if requested, and include ZIP Code) 


PS F®rara 3811 Nov. 1970 C5S-18-81277-1 



